The authors [1] are to be congratulated on this novel and iconoclastic approach to a congenital hemivertebra (HV). The case is further enhanced by the necessary long-term follow-up demonstrating no late deformity.
Before judging this technique's overall worth and where it fits in the surgeon's armamentarium in dealing with these potentially difficult congenital problems (especially if presenting late or neglected), it is necessary to compare previous studies.
Marks et al. [2] published the results of the late Harry Piggott's experience of convex epiphysiodesis for HV. The message from that paper was that the technique was successful in controlling deformity (but not correcting it) provided the surgical intervention was early and the arthrodesis extended over several segments. Harms [3, 4] popularised HV resection and his data confirm that a more limited fusion satisfactorily maintains the correction achieved (validating the Hueter-Volkmann Law). However, notwithstanding considerable surgical virtuosity, there was a 10% rate of technical problems and similar rate of late deformity. A multicentre comparison [5] of convex epiphysiodesis with hemivertebra excision confirmed that the excision gave better radiological results but at the cost of a higher complication rate (44%).
This surgical solution seems to have significant advantages over the above-immediate correction of the scoliotic deformity, avoiding a potentially long arthrodesis and possibly preserving a motion segment. However, the reader should understand that there are specific indications that limit its application. These include:
1. The HV needs to be fully segmented. 2. The HV should be in the lumbar spine. The thoracic HV may be associated with complex rib anomalies that may limit the usefulness of resection, and the reconstruction of the thoracic facet joint 'neo-articulation' may be more difficult to achieve and maintain given that there is greater tension in the posterior elements in that region. 3. The neo-articulation is not normal. Close inspection of the long-term radiographs shows disc space narrowing and adjacent endplate sclerosis. At the thoracolumbar junction, this is probably not of any functional significance but caution should be advised in extrapolating the same results in the mid-to-lower lumbar spine. 4. This technique (like HV resection and fusion) should only be practiced by experienced paediatric deformity surgeons with above-average technical expertise.
